
FOG WASTEWATER DISCHARGE PERMIT APPLICATION 
Public Works and Utilities, Environmental Health Division 

 Fats, Oils and Grease Program  

1900 E 9th St, Wichita, KS 67214 

Phone: (316) 268-8351  Fax: (316) 858-7787 

     

    

Rev12/29/2014 

DATE: _________________ 

 

 

TYPE OF APPLICATION: NEW PERMIT    PERMIT RENEWAL   NUMBER: ________________ 
 

 

 

NAME OF FACILITY: __________________________________________________________ PHONE: _____________________  

 

FACILITY ADDRESS: ___________________________________________________________________ ZIP: ________________ 

 

 

NAME OF BUSINESS OWNER: ________________________________________________________________________________ 

 

BUSINESS OWNER ADDRESS: ________________________________________________________________________________ 

 

CITY: ___________________________________________________                            ZIP: _________________________________ 

 

PHONE: __________________________________   EMAIL: _________________________________________________________ 

 

 

OWNER OF BUILDING/LANDLORD: __________________________________________________________________________  

 

OWNER OF BUILDING/LANDLORD ADDRESS: _________________________________________________________________ 

                                                                    

CITY: ___________________________________________________                            ZIP: _________________________________ 

 

PHONE: __________________________________     EMAIL: ________________________________________________________ 

 

 

APPLICATION SUBMITTED BY: ______________________________________________ PHONE: ________________________ 

 

 

WATER UTILITY INFORMATION: 

 

ACCOUNT NUMBER: __________________   -    _____________________                   PAID BY LANDLORD: YES    NO  

 

 

GREASE REMOVAL DEVICE (GRD): 

 

 UNDERGROUND INTERCEPTOR     WHAT SIZE? (IF KNOWN)___________________GALLON 

 

AUTOMATIC GRD*    WHAT BRAND? (Example: Thermaco Big Dipper)_________________________________________ 

 

NONE*   OTHER*  _____________________________ 

  

* IF NO OUTSIDE UNDERGROUND INTERCEPTOR INSTALLED, NEED TO APPLY FOR A GREASE VARIANCE  
 

 

 

SUBMITTED BY: ________________________________________ SIGNATURE: _______________________________________ 

 


